Event Permit Application

Parades, Temporary Events & Special Events
811 Texas Ave. El Paso, TX 79901. 915-212-1506.
SpecialEvents@elpasotexas.gov www.elpasotexas.gov/SpecialEvents

case: csev I

Application Type (Office Only): Parade Temporary Event Special Event

1 APPLICANT INFORMATION
Name of Organization:
Address: City/State/Zip:
Work Phone:
2 CONTACT INFORMATION
Name: Cell:
Email: Preferred Language: English Espariol
3 EVENT INFORMATION
Official Name of the Event:
Event Type: Parade Procession Run/Walk Bike Race
| [ March | [ Bazaar _ Carnival _| | .Block Party
| [ Celebration _| [StreetDance _| | StreetDisplay _| | Other
Purpose of Event: Fundraiser Cammunity/Neighborhood Activity School Activity
_| |Religious Activity Other (Explain):
Target Audience: Children Teens Families 18 and Over 21 and Over
Does the event route or footprint cross or take place near railroad property? Yes No
Are you using a park? Yes No If yes, which one?
Are you using a building next to your event footprint? Yes No

If yes, what is the address?

*Parades Only- Location Assembly (where do participants start):
Route or Event Location Description (attach an extra sheet of paper if necessary):

How will parade participants be reIeased?DAlI at Once ﬂln waves/groups

4 EVENT TIMES AND TRAFFIC CONTROL
TRAFFIC CONTROL: EVENT TIMES: TRAFFIC MONITORING:
Times the Street will be Closed Entire Event Duration Times Times you Need Presence of
Including Set-up and Clean-up Police Officers on the Street
Traffic Control Date Time |EventTimes Date Time |Monitoring| Date Time
Start: Start: Start:
End: End: End:
MULTIPLE DATE BREAKDOWN
Date Time Start Time End Date Time Start Time End
5 EXPECTED EVENT ATTENDANCE
Number of Participants/Spectators/Attendees: Event Staff/Volunteers:
Vehicles: Other (specify): Total Number of People Expected:

1 Revised 8/21/2017



[L1]

*The El Paso City Code requires applicants to clean the street, sidewalks, parks and other rights-of-way from all event litter and
debris. In the event that the areas are not cleaned by the applicants, the City may perform such cleaning at a cost to the applicant.
Arrangements may be made in advance to perform the cleaning, at a cost, by requesting the services below.

I

(1]
(1]

End date for exclusive use of parking meters:

Total number of days: Meter Numbers:
From Street: To Street:
From Street: To Street:
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TEMPORARY EVENT PERMIT *Not Applicable for Parade Applications
NOTICE OF PROPOSED CLOSURE
Temporary Use of City Right-of-Way
| (We), , will be holding an event on
on from to .Iam (We are) asking for your
consent to temporarily block off for

Please print your name, address, indicate owner or occupant of the property and check off either Consent or
Object with your signature below.

NAME OWNER OR OCCUPANT ADDRESS CONSENT OBJECT SIGNATURE NOTES

Revised 8/21/2017



Pursuant to §13.38.040(D)(3) of the El Paso City Code, the special event permit applicant must provide proof
that notice of the proposed closure has been issued to each affected person and neighborhood association, if
applicable, whose boundaries are included within, either wholly or partially, or whose property abuts the
proposed closure area. Such notice shall be provided on a form prescribed by the Permit Official containing the
name and address of each affected person, and a space in which the affected person or authorized
representative of the neighborhood association may indicate with an original signature whether the

aff

| certify that I have received the mailing list and have sent naotification to all affected persons and neighborhood
association included on the list on a form prescribed by the City as per §13.38.040(D)(3) of the El Paso City

Code.

Applicant Signature Print Name Date

Office Use Only

Date Event Notification Received: Reviewed by:

STATE OF TEXAS §
COUNTY OF EL PASO §

This instrument was acknowledged before me this day of , 20

My Commission Expires:

NOTARY PUBLIC, Signature

Revised 8/21/2017



Applicant Name Signature
Date

OFFICE USE ONLY

Received/Paid

Accepted By:

Revised 8/21/2017



19 EVENT REQUIREMENTS

APPLICATION SUBMITTAL FOR ALL TYPES OF EVENTS:

*Submit your event application with a maximum of 180 days in advance

*Submit your event appplication 30 days minimum prior to the event date, no exceptions

*Application fee for all the events is non-refundable

*If applying for an event for the first time, a letter of authorization from the organization is required giving
you permission to pull out the permit for the organization

PARADE/ MOVING EVENT PERMIT:
[ ] Completed application
l_\ Pay the application fee at the time you submit your application $66.00
[ ] Route map
Written route description
If the event footprint includes private property, a letter of authorization from the property owner is required

TEMPORARY EVENT PERMIT:

Event happens only in a residential zone

Street closure lasts less than 24 hrs and it has no more than one block

: Completed application

[ ] Pay the application fee at the time you submit your application $66.00

[ | site plan

[ | Traffic Control Plan

If having alcohol, include TABC Temporary Event Permit

If the event footprint includes private property, a letter of authorization from the property owner is required
D Notice of Proposed Closure with signatures of all the affected neighbors

SPECIAL EVENT PERMIT:

H Event can happen in a residential or commercial zone
Street closure lasts more than 24 hrs and it has more than one block

H Completed application
Pay the application fee at the time you submit your application $373.00 (application fee is different in the
Downtown area)

|:| Street Closure fee is $55.00 per 12 hour period for residential zones, $106 per 12 hour period for
commercial/manufacturing zones

: Site plan

Traffic Control Plan

Certificate of Liability Insurance, the City of El Paso must be insured and must be the Cerfiticate Holder

If having alcohol, include TABC Temporary Event Permit

If the event footprint includes private property, a letter of authorization from the property owner is required

|:| Notice of Proposed Closure mailout is required to be sent to neighbors, tenants, and property owners on the
event footprint radio

D Notice of Proposed Closure Mailout Affidavit must be signed by the event applicant

Revised 8/21/2017
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